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THE DIVISION OF HEALTH OF MISSOURI
FILED J AN 1 4 1554 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /fi PRIMARY REG. DIST. N.Mé’kmmnnm

43044
6034

State File Np,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence before
. COUNTY . STATE b, dmission),
i Jackson . Missouri COUNTY Jackson
b. CITY (I outclde corpurnte Hmita, write RURAL snd give c. LENGTH OF g, CITY (If outalds corporsts limits, write RURAL and give tewnah(s!
townabip)| STAY (in this place) OR .
Town  Kansas City 2PYEAR S ToWwN Kansas City .

d, FULL NAME OF (If 2ot in hoapiral or institution, give street address or location) || . STREET (U rural, give kocation) J e
HOSPITAL OR ADDRESS J
INSTITUTION  $+1 Lukes Hospital n\ 3311 East 60th Street

3. :I;iE%ME o% 8. (First) b. (Middle) b ¥ c (Lest) 3. Dé}-g (Month)  (Day)  (Year)
( Twpe or Print) Ethel M. - Lagdd DEATH Dec. 23, 1953
5, SEX 4 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yesre| If UNDER 1 YLAR | # Dwotn n iot
WIDOWED, DIVORCED (Bpecity) : bast birthday) mnu.., Days | Howre | Mia.
Femsle | White Married  / Aug. 5, 1891 62 . | I
10a. USUAL OCCUPATION u(‘(lmd:or? 0b. KIND OF BUSINESS OR IN. | 11. BlRTfin.Acs (City aad Stats or Feraign Covntry) 12, CITIZENOF WHAT
Housewife Bovina, New York / eSefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-4FE

William C. Johnson - Cora D, Mc C

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yas, 8o, or cnkoown) | (I yem, sive war or dates of service)

No 7 None

16. SOCIAL SECURITY
NO.

We Martin Ladd
7. INFORMANT 5 SIGNATURE OR NAME ADDR s_ar

-1l Enter only cnemuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Itne for (a}, (b), and {g) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (¢) dating .
the underiping cause last.

*TAls does nol mean
1h¢ moade of dying, such
a# beard fallure, asthenia,

ete. It means the dis-
DUE TO (¢)

MEDICAL CERTIFICATION

W, Martin Ladd A ”’4,,5@’{5“’414,
INTERVAL BETWEEN
ONSET AND DEATH

/
! ki~

A

cane, infury, or complica-
tion whlek caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
reluted to the disease or condition causing death.

. 3,0‘

1¢a. DATE OF O%AN 19, MAJOR FINDINGS OF OPERATION

: ) | _'.'mlméwsym

21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (s.2-.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, larm, fastory, sirest, office bidg.. ste) '
HOMICIDE _ .
21d. TIME (Month) (Day) (Teur) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T mm.ur NOYT WHILE|
INJURY = | “work AT WORK .

2. 1 hereby certifyj that I attendcd the deceased from %Lzﬁﬁo
alive.on ._LM‘J__ 195 B-omd that { death ocburred

, lo iBg;Jhai I last satw the deceased
m., from lh causes anq on thc dale =tated above.

LAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

Ay T L I
- ~

2. DATE SIGNED

Uk L XA

24c. NAME OF CEMETERY OR CREMATORY

Farvievs Cemereary-

= (licented Embaimet’s Ststemnent

244. LOCATIOY (O y,wwn.oreounr.y)’ g _t((sme; .
C'OFFeYVu.L £ ¥
25- FUNERAL DIRECTOR' S SIGNATURE ADDRESS RS
. / 3/-/34 o A
Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eétti!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeree o

Studont Embalimer Ro.

v
working under my persona! supervision.

Student ciicisasesssnasssrrnstnnsarastnnsns Signed - o ﬁ“/ a ..... . A C/..

Student Embalimer
, Licensed Embalm%
' . P. 0. Address Lo m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:nply L
the above constitutes grounds for cevocation of license,)

It this body iz not embalmed, fact should be so, stated above. ) -




